Partial unilateral lentiginosis is an unusual pigmentary disorder characterized by numerous lentigines grouped within an area of normal skin. Pigmented macules are usually localized in one half of the body. Associations with café-au-lait spots, cutis marmorata, acanthosis nigricans, nevus depigmentosus, vitiligo, blue nevus, segmental neurofibromatosis, central nervous system diseases, celiac disease, and sickle cell anemia have been reported. We describe a 17-year-old male patient with a partial unilateral lentiginous lesion on the left side of the body and left upper back and incidental polyp in the descending colon.
INTRODUCTION
Partial unilateral lentiginosis (PUL) is an unusual pigmentary disorder characterized by numerous lentigines grouped within an area of normal skin [1] . It was first described by McKelway in 1904 in a patient with unilateral distribution [2] . It usually occurs at birth or during childhood. Cases with neurological abnormality or ocular involvement have been reported [3] .
We describe a 17-year-old male patient with a partial unilateral lentiginous lesion on the left side of the body and left upper back and incidental polyp in the descending colon.
Case Report
A 17-year-old male patient was admitted to our clinic with hyperpigmented macules on the left side of the body and left upper back the previous for 9 years. The patient had presented to the general surgery clinic due to abdominal pain approximately 1 year ago. Upper gastrointestinal system endoscopy and colonoscopy had been performed. Polyp was detected in the descending colon and histopathology was interpreted as tubular adenoma ( Figure 1 ). The patient's medical history revealed no remarkable abnormalities. There were no hyperpigmented macules or similar intestinal polyps in his family. General physical examination was unremarkable. Laboratory test results were within normal limits. Dermatologic examination revealed a large number of millimetric macules on the left side of the body and left upper back (Figures 2,3) . No other mucocutaneous abnormalities were noted. Neurological and ophthalmological examinations were normal. Punch biopsy was taken from the left side of the chest. Histological examination revealed orthokeratosis mild papillomatosis, slightly elongated rete ridges and hyperpigmentation of basilar keratinocytes (Figure 4) . PUL was diagnosed in the light of the clinical and histopathological findings. We interpret this case as an incidental combination of PUL and polyp in the descending colon.
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DISCUSSION
PUL is a macular pigmentation characterized by numerous lentigines on the upper extremities, where they are 3 times more common compared with the lower extremities [3] . The prevalence is similar in male and females [4] . The lesions generally occur during early childhood [5] . PUL should be differentiated from nevus spilus, which has a hyperpigmented background and a more stable course over the years, since the lesion grows in proportion to the patient [6] . Histologically, PUL exhibits a lentiginous epidermal proliferation of melanocytes and elongation of the rete ridges [7] .
Various genetic disorders present with lentigines, such as Peutz-Jegher syndrome, Carney's complex, Leopard syndrome, segmental neurofibromatosis and centrofacial lentiginosis [6] . Our case differs from these diseases in that the lesion exhibit a typically unilateral and segmentary distribution. Neurological and ophthalmological examinations were normal.
Associations with café-au-lait spots, cutis marmorata, acanthosis nigricans, nevus depigmentosus, vitiligo, blue nevus, segmental neurofibromatosis, central nervous system diseases, celiac disease, and sickle cell anemia have been reported [1, 3, 4, 8, 9] . All accompanying diseases are thought to be incidental [3] .
There is no standard treatment for this disease. Alexandrite Q-switched laser and Q-switched Nd:YAG laser systems have been used in the treatment of PUL with few side effects [6, 10] .
We describe a 17-year-old male patient with a PUL and incidental polyp in the descending colon. In conclusion, while PUL is rare, our case is an extremely rare condition associated with polyp in the descending colon.
